LR A wm 1! ’Uil

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Notc: Please print this page and use it as a cover shect, Type the fax audit nuﬁager
{shown below} on the top and bottom of all pages of the document,

(((H12000287481 3)))

A

H120002874813ABCO

-

T, o
T ~
T
1--,»": %
[
|
[#p] L |
-
(agll -
’“7 e
r"u'
@ o R
[

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet.

Tos

Divislon of Corporations

Fax Number : (850)617-6383
Frem:

Acgount Name

: TRIAD PROFESSIQNAL SERVICES, LLQB??
Account Number :

¢ I20020000094
Phone

s {770 717-2091
Fax Number : (770)220~1543

annual report mailings.

**Onter the email address for this business entlity to be uged for f

Email Addrass:

Enter only one cmail address pleage,ww?™

-y
_.l,\-
Voot i

3
- I Ry
O:‘.'. ’.\\ 7

Foreign Limited Liability Company

Shelborne Property Associates LLC
Certificate of Status

Certified Co

| aée Count || |
Estimated Charge

$155 00

A. LUNT

DEC 10 2017

Electronic Filing Menu Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

EXAMINER

Help

12/7/2012

-

4

=z




7702201943 >>

.

2012-

12-07 13:00 TRIAD

CR2ED2T (3/10)

COVER LETTER E - ?Ra

f;'" f* ~
TO:  Reglstration Section Zhon [
Division of Corporations N ; c%-;} F
c{;? fh i ™

SHELBORNE PROPERTY ASSOCIATES LLC e~
SUBJECT: A=
Nume of Limited Liability Company ,1’,?‘ -+ 183
o o

i

. - . _ . . v . i
The enclosed "Application by Forsign Limlted Licbility Company for Authorization to Transaet Business in F!Q;@;.' C%ﬂcuw Y
Existenge, and cheek are submitted to register the cbove referenced foreign limiwod lability compuny io unnsn@;)busincsgn Flarida.,

Pleasc return all correspondence concerning this mutter to the following:

Sharon K, Gray
Nume of Person

Triad Professionul Scrvices, LLC

Firm/Company

1720 Windward Concourse, Ste, 390

Address

Alpharerta, GA 30008

City/State and Zip Codc

E-mail zddressi (to be used [or future annual report notliTelon)

For further Informution gongeming this matter, please call;

Sharon K. Gray 770 777-2091
ot (
Nome ol Person Aren Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divlision of Corporations
Registration Section Registrotion Section
P.O, Box 6327 Clillon Building
Tallahassee, FL 32314 266! Executlve Center Cirele
Tollahassge, FL 32301
Enclosed is a check for the following amount:
D $125.00 Filing Fee O $130.00 Filing Pee & @ $155.00 Filing Fee & O $160.00 Flling Fee, Centilicat:
Certi ficate ol Status Certificd Copy of Statuy & Certilied Copy

({(H12000287481 3)})
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA,

IN COMPLIANCE WITH SECLON 608,503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORBIGN
LMITED LIABILITY OOMPANY TO IRANSACT BUSINESS INTHE STAYE QF FLORIDA:

1. SHELBORME PROPERTY ASSOCIATES LLG
&6 ol Foreign Lum ty Compatty; must me, amited Linbillty Company, Caror

(T nosno wnavailablo, enter Altemato nams edopied for the purpose of trunsucting business in Florida and ettach n copy ofthe written
corucnt of the managers or mumnging members adopting the alternate namc. The altomato name must include ‘Linﬁ:edj.,inbilizy r\,

Compuny,” “LL.CI“LLC.™ ; t* ':‘5
'r_v\, N
o, Delaware ::33,:,‘: )
(Jurisdiction wnder the I ofm (FEI mambor, U APpIoadle) <o i - 1
company is orgenized) s ! -..,,_J
4. 12/03/:2012 s, Perpetual :.|,_z'i::- -:'-J i‘&.,._
ta of 120 o -
(Dhata of Orgamization) m(l?}l:twut:onl;;;nr um)imd'l‘mb:my company W - ?uc ! ?-;
6. Upon qualification 3"{;“? _&, {:-}

{Daie USINEES m priof 1o Tegistration, i [
(See snctiou 608 SD1 & 608,502 .S, o determine penully liability)

180] Cellins Avenue

Miamj Beach, FL 33139

(Streat Address of Pracipa] Ollice)
8. If limited linbility company is a menager-managed company, check here B

9, The name and usual business addresses of the mannging members or manggers are as follows;
Paul C. Konsvos - 1801 Collins Avenus, Miwmni Beach, F1, 33139

Russell Galbut - 1801 Collins Avepus, Minti Beash, FL 33139

10, Antached it o originel cestificate of existence, no mor then 90 days cld, duly (e shentiena by the official having cusiody of recards in
the jutisdiction under the law of whichitis organized. (A photocopy isnotacceptnkle. I the certificntais i a foreign language, o
tarslion of the centificate under oath of the tmnslaior must be subrmitisd )

11, Nature of business or purposes to be conducted or promoted in Florida: Raal cstato

(. —

Signature of 3 membef p¥jan suthorized repreammive o?n member,

(In cesordance with soction $08.408(3), P.Sv/tho exscution of this dooument constitutes an affiramtion under the
pendltica of parjucy that the fsoty stated hervin aro true, [ am aware that any fhize information submitiod in a
document to the Dopartment of Statn conatituted & third dogrea felony 23 provided for in 5.817,155, F.5.)

Paul C. Kunsvos Russoll Gralhut
Typed or printed name of signee

FLOOTH » 12T8/2013 Woltes Khrwver Online
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS QF SECTION 608415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.
1. The name of the Limited Liability Company is:
SHELBORNE PROPERTY ASSOCIATES LLC
: = =
! i -
If unavailable, the alternate to be used in the state of Florida is: SO
r:‘t?‘; - FQ e
PPN i
[P :J F“”" |
173~ -
2. The name and the Florida street address of the registered agent and office are = - i
2 =2
@ L L.
NRATI Services, Inc. 5w W L
(MName) o 8

§15 East Purk Avchue
Floridu Street Address (P.O. Box NO'I" ACCEPTABLE)

L 3230

Tallghassee
City/Swate/Zip

Having been named as registered agent and to accept service of process for the above stated limited

liahility compamy at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
ition ay regisiered agent ayprovided for in Chapter 608, Florida

' W

accept the obligationy of my,

Statutes.
N rvices, Ing.

(Slgnature)

5 100.00
§ 2500
§ 30.00
5 500

VLOATN « 12002002 Wolts Klitwir Onlina

Filing Fee for Application
Designation of Registered Agent

Certlfied Copy (optional)
Certificate of Status (optional) ‘
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SHELBORNE PROPERTY ASSOCIATES LIC"
I8 DULY FORMED UNDER YHE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF
THIS OFFICE SHOW, AS OF TRE SEVENTH DAY OF DECEMBER, A.D. 201Z.

AND I DO HEREBY FURTHER CERIIFY THAT THE SAID "SHELBORNE
PROPERTY ASSQCIATES LILC" WAS FORMED ON THE THIRD DAY QF
DECEMBER, A.D, 2012,

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXZS HAVE
NOT BEEN ASSESSER TQ DATE.

SNEROT

Jerfrey W, Dullggk, Secrnmly of State
AUTHE TION: 0045260

5251421 8300

121309913

¥y Ve chis tiricat 11
-guc.v::,'; dofa‘ywm gevxﬁthva?lzﬁ e

DATE; 12-07-12
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